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I INIRODUCTION

Backgrouind

In an era of increasing emphasis on the utilization of" ambulatory

health care services, the search for the most efficient and effective appoint-

ment system becomes even more important. Although Army Regulation 40-4 con-

tained references to the use of a Central Appointment Sys;tcm (CA';) as earlyv as

1967, Department of the Army's search for the best appointment system acL1:iI ly

began in 1972 when the Office of lhe Surgeon General (O'I.;(;) dirccted thu lleuilth

Care Studies Division to prepare a protocol for studyin.g, the advntages and

disadvantages of CAS versus decentralized appointment sy!;ten:;. 'his project,

entitled "A Study of Appointment Scheduling Cont rol for- Outp;itients" was

completed in April, 1972.

The OTSG multi-directorate Health Care Research Advisory hoiar'd approve d

the protocol in July, 1972; however, the Board also directed that it ho modified

to restrict the effort to determine the most efficient and effective miethod of

operating a CAS. It could not be determined why this l iwitation w:as illposed.

It almost certainly was not based on any other study which conclusively proved

the superiority of the CAS. It can only be speculated that ()TSG experienced

pressure from DA to enforce the CAS requirement which had been placed in the

regulation five years earlier.

During this sante time period, the Comptrolle r ()f the Ar'my I. conduct--

ing a study to analyze the work load at outpatient ciini :s to dote mime, , aage;.nt
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practices which might be useful in improving overall efficiency.1 As a result

of a recommendation from this study, the Chief of Staff of the Army directed

OTSG in July, 1972, to notify all hospitals that appointment systums wvere t,-,

be standardized and centralized under ihe )epartment of, Cl ini cs.

The Health Care Studies Division completed its CAS study in January,

1973. The study did not have to defend the superiority of the C(A, because a

bureaucratic decree had designated the CAS as tht, qystm of clinicc. Tfie study

simply outlined the metheds to be followed in inplementing or ,,ograding a CAS.

Regardless of the emphasis being placed on CA';, local comminders %..erc

apparently quite resistant to implementing a complete CG'AS. lleadq,,trtcrs, DA,

published letters in May, 1973, and August, 197!, admoni;li i n hospital s to co)E-

ply with the published directives concerning the operation of a CAS,. In 1975,

the Army Audit Agency (AAA) found that hospitals contioied to rely on a der .-

tralized appointment systcm that either duiplicated or as.;umed CAS workload. In

1976, the Health Services Comand (1ISC) Inspector General , based on a review of

inspection reports, reported that ntunerous clinics on CAS werc utilizing a dual

appointment system. They further reported an unwillingness of the local coirmnand

and health care providers to accept the concept of GAS.

Based upon the continuing evaluation of appointment syItems at Variou:s

installations through both formal and informal mechanisins, (fI'SG imposed a mora-

torium on the requirement for implementation of the GAS in May, 1977. Subse-

quent reviews of the CAS requirement by O15G resiulted in a message to all USC

facilities which allowed the local commander to determine the most alpj'opriiate

method of patient scheduling while "providing maxilIum pat ient accessibil ity to

appropriate levels of care ill at cxpc.dit ions manne r".2 Ihis 5,tid'tincc rcl:ains. in

effect today.

' L r
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Development of tlhel Pr'o) II C

Dwight David Eisenhower Army Medical (eriter l1)(I)AI,1(:) , locatcd at

Fort Gordon, nine miles south of Augusta, Georpia, is a US. Army Ilcolth ScrvicS

Command Medical Center. DDEANC provid's comprehensive inpatient and outpatiCnt

care, veterinary care, and environmental health service: for eli,ible leCnefi -

ciaries. It also serves as a tertiary care center for USC and I)epartment of

Defense Region VII, which is comprised of seven southeastern states, I'uerto

Rico, and the Panama Canal Zone. This modern, 13 story, 755 bed medical treat-

ment facility additionally conducts research and teaching r.issions to accomt, pany

the traditional roles of patient care. At the present time, clinical residency

programs are available in General Surgcry, Internal Medicine, Fanily P'ractice,

Psychiatry and Pathology.

During Fiscal Year 1980, DDI)EiC operated an ave rac of- .80 beds, '.,ith

an average daily bed occupancy of 324. [npatient admiss.ions averagcd 3- 1cr

day and the average length of stay was 11.5 days. 'Ihe f:icilitY experiecac.d an

average of 1825 outpatient visits per day to 49 speci ity ciinic:;. Over ihc

past five years, workload had increased an average of six per',nt per year.

This equates to the average increase in the catcl-,iut popuilation, which i a

currently approximately 63,000. hie Medical Center employs 1,()23 personiel, of

which 339 are direct health care providers (physicians, nurses, phy:;ician

assistants and other extender personnel).

In 1973, DDEANC became one of the first military health care facilities

to implement a central appointment system. Since that time, a number of char. .s

have been made in the method of operation, equipment utilized, and clinics

served. DDEAMC has also experiencor, m:mny of the problems -.-tificd by the AAA
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and IISC IG. To a large extent , a dail appointmnrit ;)';tcm x i :; t S ld thor, 11,r(

a number of key health care providers W.,) hvve heen '1'it re '"),?Iol 'i

their objections to CAS.

Based on the increasing dissafi ,;factin .ith (A I iactlea.e in

the number of requests from clinic chicf ; to witildri.. 1"'vom , ('A:, t hc A: 1,1l:,t,,cv

Patient Care Committee recommended that a :;tid)" of th, ciirrn t tit of ( . in

DDEAIIC's concept of operations be condtctcd (,;(,( ,l)nli A ).\

Problem Statement

The problem was to evaluate the eff'cctiv enes'; ':id cf Ficincy uf the

Central Appointment System at DD!FN.C and to recom-ncnd imprvenlnt:; as' tihij

(

system.

Object i ves

Che specific objectives of this study were:

(1) To identify problems with iin the cinrenit ccntr:.ia:,. ot p.ti c-,t

scheduling system through an analysis of selected dta that ha:; ',u pn.r ,

by the methods outlined in the Problem-Solving Mekthodolo ,)y scct i.cii;

(2) To determine the perc,,ptions of the proft.ssi ,n;il sta fF a,:'

randomly selected patients concerning the Central :\t p1miltment i ys te tl la.,h

administration of questionnaires; and,

(3) To recommend both long- range and sho rt- 'nic iunp ra el ,uts to

the present system through appropriate aralysis of tho in forwit iol ' atl.!

that is obtained.

I



Assurmp t ji ;i

During the course of this study, it waS assulMed tha.,t thlewohul

would continue to follow the historical trend Of rradlly:11 incr-cain,-, ;1j)V'oxI-

mately six percent each year.

Limitations and Obstacles to qpiirmun IResea rch

Th1is study (lid not include an analysis of thec appo i itTreTt :;Ystr:-

currently being util ized within the DentalI Act iv ity aind the Pupa rtuam t u

Family Practice. Neither of these activities are pro.-;ntly under tli oa

of CAS. Thle organizational situation within tile Dentail ActivitY rejire-c a

separate scheduling system. The uniqueness an] s;peciail requji m'nso ~i

Practice pose signi fi cant obstacles to schedul inrg app)Iointet trobioih (Wi-

Patients in this pro,,<am MUSt con1ta'ct tlici r phys ici an to di scuiss tharu c

and determine the ursgency for examninat ion and t reatmnt.

The data col lection efforts; of' the inves;t ijg tkr 4holild miut lo

considered optimal . It is not possible to ver i fy tilec in f'orjiat i (1 old:i ni 2 6!n

the Incoming Call W~orksheet sinrce thle invest ipa tor was riot p Q5 a wthi V

100 percent of thle tinTe. Thel vre f7ore, any coric I is ons thait airc rk :mrhed au

upon this information will be limited in naturie.

literatuire P''v; zs

A review of thor available lite rat ire t t i rI pa sl tcla years L::S

shown that a substant i al amount of' in format ion (,xi st- oi :t! j7 ;Ipe j, a Is I t

ment systems, 3 '4 ' 5,6,7,9,9 ('akel procIlim11i ng 110w: ''thi ' sV1 IiM)ks b:

General ly, the abundance OF I i !raittre ';1l1ptrtS o0, 'WTI0 11 C HIi.



system. This is based on a centralized system'; reto rI a I o rt ,1t,',,

the average waiting time and no-show rate and to nor(, .fici(lt Iv ca(slt;aj 111.

use of the providers' time.

Based upon the dual responsib Ij ty for both ir:omt i nt- ;tiil tot:, ."

care, the military took the initial lead in the deve I lo(n t oi" a st ml:i. .I

appointment scheduling system. A 1973 report b)y R. 11. ':tkl it (.It itl(

"A Study of Appointment Scheduling Control forV itpat i It h-d ] ed t ' t:

development of APC Model #1, "A Central Appoint (vnt ;s tcll," i.bic .t

requirement within IISC's Ambulatory Patilent Car c Ia :,, i,! 19 1. i uc

time the requirements have been modifie d n c.l c d to d:(),; ;t:, l cc::i ;.

mander the flexibility to adapt the sy";tem to fit the iv:. .; o I, tlf, il t i , .

Reisman, iel1o da Silva and M;irnt.l! comd et tl ITI e 1'1:4 ,ic i;!,., i

tion into the systems and procedures for otpltl i('t ft .;. .111'' t

distinct advant ages for both a centr:li ;'ed and b(c( ( it 1: l " J :1 V.;I (lCM. L,

Centralized system, (1) calls For appointmints ,irfe- :ilw;iyi- 1't diL-n1

(2) appointment clerkls know the avi lable time'; lo ech proci dr, elac

easy coordination of multiple appointment's; (3) paper.l ,o is lept to a mini,:,
and, (4) economy of scale may result. In the dc eitraIi:cd sy t i, I1) : S -

ments are made for only a few provider;, tsatlly in a single sTecialty; (2) t,

orientation period can be shorter; (3) follow-up appointmeints can be imade.

immediately; and, (4) providers can eas'ly check and adjust their schedlles.

Although specific recommendations were made, an import :m t Conci usion was the

realization that in order for any sys;term to fin ction properly, it is ij~c ; ti.C

that everyone undertand how their worl. iffects Tiot oly tli 0%,11 [r, W

also all the others with which it int , rt:its.

N Z 2
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Kaiser-Permanente has been a leader in providing health care in

ambulatory care settings. Ro:enfeld has described their role in popularizing

the central appointment concept. Their system, which ;ts been implemented by

other group practice prepayment plans," ws bcgun to relieve some of the load

on the telephone system, and to expedite mat. ing LU appo iitme t. The ir concept

employs a large table with a Lazy Susan to hold the physici lis ' mppoilmlent

books. Their experience indicate,; that one appoinitineat clrk, c:111 ha nd Ic

appointments for five to seven physici an. 1 3

A potentially serious problem is that of the Hikled ippointmert.

Broken appointments can often disrupt clinic operntioni.. In a I-eview oF f;ild,.d

appointment studies, Oppenheim, Bergman, rind lrngli;Ihi have fond thtr the.

primary reasons for this problem are lact of commlmicat ion, thf, len:;th o

aipointment interval, the absence of a sense of' urgenlcy fo, ke'p i r.g the p2ii!t-

ment, and the lack of a personal phys ician. Tlhey fouind tlha t lno-.shio',. ra cS

ran ,ed from five to eleven percent in family pr'actice centI(r:, and 11 to 2- cccnt

in general outpatient clinics. 14 A mailed appoi itient cciiider i-i :ho,, in t.,o

separate studies to significantly reduce the no-show ra!te. 5 I)

Automated scheduling systems are a lo ,ical component of iny hospi a l

information system. However, reports of -omputer-lbvis;i :ippoit ,ie t -.v3 ta iF.
17,18

the recent literature are scarce. 1 Dke tIII i Ve rs ity v ?;di cal Cent('I Uii -

the Total Medical Record appointment module for all p:iti ent visits. Ti his

totally on-line, fl exJble system allows provideri'; to con tlral thcir ovii

schedules, expedites patients' appo'intndents, limpo i n . tle. a , i ii t r t C,'

planning effort by providing summary riepoits on :ta fi" , t ti Vily ; 1d 11

information that can be used to ensr,. Ippmlrpriatc aI locIt in f r;)I rc

JL-A
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Robinson, Wing, and Davis have reported that computer simulation can be useful

in analyzing specific scheduling systems. 
20

Problem-Solving Methodology

Th. information and data necessary to conduct an evaluation of the

present system has been obtained through three primary methods. These are:

(1) measurement of selected system workload data; (2) opinion (Ilestionnaires;

and (3) key personnel interviews.

The purpose of obtaining and analyzing certain workload information

from the present central appointment system will be to d, teriiine: (1) the

productivity of the appointment staff as measured by the ratio of total clinic

visits to appointed visits; (2) any significant trend,; in the types of incoi-

ing and outgoing calls by day of the week and hour of the day; and (3) the

primary utilization category of CAS by prospective patients.

Within the CAS, an Incoming Call Worksheet (Appendix 11) was utilized

to obtain the data pertaining to the specific reason for each call and the tii;ie

period during which it was received. 'The speci fic catego ries in which an iineoni-

ing call could have been classified were: (1) an appointment was made; (2) -In

appointment was requested but not made; (3I) an appointnent was verified; (4) an

appointment was cancelled; (5) a request for information; :nd, (6) miscellaneous

(e.g., no answer, wrong number, etc.). The worksheet also contained a record of

outgoing calls by catogory and time of (lay. Thes.e work;hcets were completed bv

each appointment clerk for each working day for the period 19 January to

13 February 1981. An examination of the collated result s of the Incoming Call

Worksheet will indicaite how the CAS is being ut ilized l,y callers and any treids

in the receipt of call s by tie an(d day of the week.
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Further system workload data was ob~t a ined from c. acl tiepa r tv:n t's

completed DDEAMC Form 1869 for the period July through Deccember 1 USO. T]li i

form, which is part of the department'-; Medicail Catre Lviiat ion (:ommli Ltuu

contains statistics for the number of iJUlic vi sit", III( umher appointed by

CAS , the number appointed by the clinii c, the ni"-ber of' will;- in pat iuiits, thle

number of GAS appointed no-shows, the nuilhcr of Clinic a p~po jut ed nosi~sand

an overall no-show rate. A compari son of CAS appo )in tedl Visit' SVersus i Ciiic

appointed visits will produce a general productivity indlex for- the current CAS.

No show rates can also be examined for trcnds by department and time period.

This could indicate the need for an appointment -remindler process.

The sum total of quantitative data that was itsed to analyze the

current GAS then came from these two forms; the licominp C.all Workshecet

and DDEANIC Form 1869. As discussed earlier, much of the( data ohta meld Canliot

easily be verified, for a number of reasonis. Thle p riniIple i rleSt i g.to r could

not be present 100 percent of the time to verify enitries; on the Incoming Call1

Worksheet. Additionally, eachi department follows slightly (liff"Ceit pro cdulres

when completing the DDEAMC Form 1869, therefore, repiorting is niot consi stent.

Subjective input was obtained through the use of tee., separite and

dist inct opinion surveys. One was administcred to mcler, of' the( pro fss i nall

staff and the other was distributed to a randomt group of' outpatients.

One hundred ninety-three surveys were distrib)Utedk, on1 a1 iy-name1 bDsis,

to those individuals respons iblie for provi ding dlirect lie I th carile to otltin

(Appendix Q). Trhe population sam11pled in cluided al I I liys ic i an i, 11111-;o . ci

tioners , optometrists, podiatrists, audiol ogi st s, psch! g 15 1 Vs ik: ca 1 id

occupational therapists, diet U ians , and physician as [au ' :Iih survey en.

accompanied by an addressed envelope for, ease of' retUrn to the investigator.
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The survey mechanism that was employed with the patient survey

(Appendix D) was predictably more difficult and uncontrollable. Based on the

assumption that the majority of outpatients are prescribed some form of

medication, the surveys were distributed at the Outpatient Pharmacy prescrip-

tion turn-in window. Patients were asked to complete the survey while they

were waiting and to deposit it in a container that was located next to the

pick-up window. The surveys were made available for a period of two weeks.

At the end of that time, 173 usable surveys had been completed.

The professional staff survey was designed to gain an insight into

several areas. First, it determined how the individual learned of CAS, if

he/she did. Second, it provided individual perceptions of the present system

in either a positive or negative framework. Finally, it allowed the individual

to provide their thoughts as to the best appointment method. A consensus of

opinion in any of these areas will either support or contradict the function-

ing of the current system.

The patient surveys also served a multi-purpose. First, tt revealed

how the patient determined whether or not it was necessary to make an appoint-

ment through CAS. Secondly, it indicated the patient's perception of the

accessibility of the CAS and the specific difficulties he/she experienced in

obtaining the telephone number. Thirdly, it provided a subjective evaluation

of the individual's credence in CAS personnel. Finally, the survey may indicate

a relationship between an individual's perception of the system and his/her

category of beneficiary.

A number of key personnel were interviewed during the course of the

data collection effort to determine; (1) their subjective perceptions of the



current system; (2) their individual criteria/standakrds for an effective appoint-

ment system; and, (3) any future considerations that may effect the CAS.

Required Standards and Criteria

An optimal central appointment system should adlhcre to the riteria

which are listed below. These have been adapted from the! m:,nagement indicators

established by Health Services Command in the Ambulatory Patient Care Program

Model #1, a review of the current literature, and interviews with key personnel.

(1) A minimum of 70 percent of all outpatient. visits should be

appointed at least some time in advance of arrival at the clinic.

(2) Each clinic should be able to book appointments at least six

weeks in advance.

(3) All appointments should be made for individa l heal th c:irc

providers, except for mass routine clinics.

(4) All follow-up appointments should be made through the (AS.

(5) The cancellation rate should not exceed ten percent.

(6) The no-show rate should not exceed five percent.

(7) At least 90 percent of the incoming call; should concern an

appointment transaction (i.e., request, verify, or cancel).

(8) A minimum of 80 percent of the patients responding to the survey

should be of the opinion that the appointment system works well.

(9) A minimum of 90 percent of the professional staff surveyed

should have a generally favorable opinion about the effectiveness and

efficiency of the appointment system.

(10) Patient waiting time and physician idle til 111 must be minimized.
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(11) The system should be capable of efficiently haidling multiple

appointments and the time span necessary to complete a multi-aijpoint ment

diagnostic and/or treatment plan.

(12) The scheduling process shTould encourage an increasc in CAS

personnel morale and minimize turnover.

(13) The appointment system should easily conform to the design

requirements of any automated appointment system.

The data that has been gathered mid generated has been designed for

ease of comparison to each of the criteria. 'h'lte results of this analysis

are discussed in the following section.
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II. DISCUSSION

Present- Systemt

Following the directive issued by Health Sci-vices Command, a central

appointment system was implemented in September 1973. Althioughi no records

are available for verification, an appointment clerk who was emiployed at that

time has stated that less than half of' the clinics utilizod the system.

A four-station, rotary tiered file Was Used to contain the appointment schedulcs.

Numerous problems were caused by the inadequate te1)lehon systeil that CexiSted

in the cantonment facility.

The GAS operation moved to its current location in I'larch 11)76, after

completion of the new medical center butilding. Tis function was one of thle

first to occupy the building because of a mna iot electricail airid mcchaiical

upgrade. A large number of clinics did not inove until as imich ;is ai xycar later.

';*le separation of the CAS from the cliiIcs create-d numie rousa, htit temporairy

problems.

Organizationally, the CAS is under the direct simpr-t'lsionm of- the Chief,

Administration Support Branch, Department of Py-jimary Care- aind Comiwi;mmmity Mcdiciic.

Physical Facility

The present central appointment facility is (cent rally located onl thec

second floor of the hospital. Forty-one of 49 hospital clIinic-!; ar-e locatedl oil

either the first or Second floor. The Ma in roomi is SorxI ~ae x ( feet sur

1"1
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with an adjoining eight feet by ten feet office for the supervisor. A portio-n

of the main room has been partitioned off as a lounge area. This area was not

originally designed to house CAS, and therefore, does not have access to the

pneumatic tube system; an integral assbt to communication within the facility.

Appendix E is a diagram of the physical layout and equipment.

The room is carpeted for sound-deadening purposes. Since the office

is located in Lne center of the building there are no windot.s; however, pictures

and plants have been brought in for decoration by the appointment clerks. ihe

main entrance to the office is marked "Clothing and Bgag,ae" to prevent patients

from walking in to make appointments and other interruptions.

Equipment

Upon occupying its present location, the rotary-tiered file .-as

replaced with a six station, Acme Visible, five section Centrac Tub File.

Each section of the file can be subdivided into ter, scctions nd can hold up to

30 Veri-Visible Outpatient Appointment Schedule cards (Appendix F). This rep-

resents a maximum capability to appoint for 50 clinics or individual providers

for a 30 day period.

Each of the six appointment clerk stations has .in IS bey telephoaie

instrument available and a Pacific Plantronics headset. lhese lines are

utilized as described in Table 1.

The five rotary appointment lines are controlled by an Automation

Electronics Corporation Automatic Call Sequencer (ACS). This device provides

the capability to answer these five lines with a pre-recorded message, to

place the call on hold, and to indicate the priority line by blinking the key

instrument light at a rate twice the normial hold rate. When the priority call

M 1 -k X -J
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is taken, the next oldest call in memory immediately star-ts blinking at the,

rapid rate. The ACS hias a maximum capability to control up to eight lines.

Pre-recorded messages have been prepared for use during Operating hours; during

off-duty hours on weekdays; and, on wee7kends. The ACS is also equipped to

record the total number of calls answered by tho machiine. Cost data, for the

equipment located within the CAS is at Appendix G.

TABLEi I

U ILIZATION OF CAS 'TE Ilri ONE 1,INEiS

Number of Lines Function

5 791-6101 thru 6105 Rotairy ringdown systeii
Without staick ing caprihi lit)';
for incomiing appointinent calls
oil 1 y

2 1)i reecL t i c-I I i ne fromi Main LOLAobb

2 Shared wI i ed i at ric ClIini c

1 Long di st ance and staff incoiming
only

I Outgoing calls only

I Hold switch)

6 Unused

Total 18

Personnel

The most 'recent manpower survey (1979) recognize(] ; need for one GS-5

Appointment Clerk Supervisor and five GS-.i Appointmient Clerks. Iis authoriZ-

tion was based on 9274 average monthily contacts !t a iiliI umOF 2000 conlta'ctS

per clerk per month. (See Appendix 11.) At thie pP( sofl tiic, Ht, CA-S
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staff consists of a supervisor and four appointment clcrks. 'l ilzover aiJoa o

the staff has been exceptionally low. Onl of the clerks hts tk'en with CAS since

its inception and two others have been there for seven years. The other clerk

has only been working for two months.

The CAS supervisor assumed this position five years ago; just prior to

its move into the new building. She had previously been employed as a ';Ccrctarv-

Steno in a major hospital department.

Operating Procedure

The flow chart at Appendix I and DI)EAMC Icipullat. ion 10-53, Centrail

Appointment System at Appendix J describe the current procedi)irs and fonCtion:,

performed by CAS. It is important to note tHat a niuiber oF clinic., :ppoi-t .d

by CAS have specific requirements in terms of patic(lt ,.111Cg(1' anl lepa i on.

It would be unnecessary and impossible to completely docuilient clch of. th. -.

nuances. Therefore, only a general descript ion of' the aipo)intl lt pPoce"s i

presented below:

1) All clinics are required to p[ovide tHie GAS wit h a iontlily Iin,

schedule (DDEAMC Form 1859) at least five weeks in advancc. This schedule

should include an accurate by-name listing of the provid1ers 11,! the spe_-cific

times each will be available for appointments for the entire period; in additi,',

to special situations of which CAS must be aware. Challgi'_s to thi schedule c:n

be submitted to CAS on DDEANIC Form 1830; however, approvl of thc:;e chiligS is

the responsibility of the department chief.

2) CAS staff transcribe the clinic schedule in foi-Jiltion oni, the,

Veri-Visible Outpatient Appointment Schednie (OA for;i. '11!(se ( iws :ir(

completed either for the total clinic on a daily hasis; () f i' Foi.idiil
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providers on a daily basis. Once again, this v'ries with thc nceds of the

clinic. The completed OAS is then placed in the appiropriate section of the

Centrac Rotary File.

3) When a patient calls for'an appoiritment , ,sevcrai thinn m;Intis t bt

determined. These include the nature anl urgency of the obl , 'i and the

referral source if the appointment is for a specialty elinic. [C" the patienT11

desires an appointment to a direct appointment cl in ic :,nd t he ,nr()l cmv i., no(t

urgent, the patient is given the next av;ia)eIC :!po iN tVerit. I t there ,r, no

openings in the current schedule, the patilent i , ilistrctd to iiil1 Ilcl, on o.

after a specifiL date when the appoint incit boolk will 1) , If the liw P ct-

feels the problem is truly urgent, he/she is told to c:tl Ilhe c inui < i l

to obtain assistance, or to conic to the Cccr;il elicai (:li ic t*,)r t:,:t it.

4) Two days prior to the scheledti cd 1iii t ' :,V, til, t -

of the OAS is relove.I and sent to the Out patic t Be, S; t in () F tli c:, i;t

Administration Division. Individlial 11elea rii cordL , lie I .( ar ,ii t ifi(l:11

to the appropriate clinics. Patients gi Vell apI o1 t !.n -Ti fti t I t11 i t t ic

inst ructed to pick up their ied ical records; )'ior I 1 1* , r i o t lie: c in c.

The OAS remainls in th2 Centlac Ifilc ciflI the ,iitirur's,,,i , l i the. 5J,,tIil C

day. At this time, Ile green copy, is sent to the lCe.(.t i 1 c ! II : t he

pink copy is filed within CAS.

5) If a patient calls CAS to cancel an :qipointilii t, tic clerk dcl ,t .S

the name from tile OAS nd rescledules, if* ne(;;rv. i' thel O 1a1; enI ,---

tributed to the clinic, CAS will notify the clinic r,te,tioni-lt of the

cancellation.

"1
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6) If a clinic or providcr must caInc'lan ;1i lit '!it , tIc',:' :,I(*

responsible for notifying CAS as 'soon as jposs;i hi . I C i t Iscr t II:.!i

days before the appointmIent , (:AS w*;ill 11(11 i fy th i e pt i i it aid1( UI-(-a c cdIIh

necessary. Otherwi se, the ciiiiic is rt'spuls i hi fo r noti fyiii, th( lic a W t ci

patient,-,.

The GAS supervi sor is resporis i h I for cowp i I i nd ac -nI i t t i

following rout ine reports: (1) Far lies t AVai i a1 Ie Ap! o nijic ut fOr

clinic (weekly) ; (2) Daily Labor Pc rforiince Pegji ater (i molt h1 Iy j ,I

(3) Patient Appointment Service ReCport. (mlont liy' j'Tcl i 1- Apjri

supervisor is also responsib) Ie for p~c r-onil I ), -5chedil1 1 :iiI V IP pLYl .I

examinations.

As d is cus sed p rv-ouslIY, data ma t uh 0)t: I i l I f'

to analyze thoi cia irct Cent ra~~pltl iitSs i

s\'steu work load data, CAS incom .n p callI dalta, -i!l oii~i a i,.: C

presentation, the daita Will Ibe discLIsai inl thit I a al .

SystemWorkload_1Data

At the present time, .1-1 percr'tnt of tlic' total1 Qli it I c Hi

utilizing CAS for either all or part of' their AlPilli'iS .\i: tintl Of t h,'.

clinics can be found at Appendix 1. It is impo)0rtantli to noCtl, c hat Lf .(Lt Of L1C

19 clinics require a referral in order to he seen I. Ihi- I b1 c'Sah i il 0"'

personnel in attempting to insure thalt 'In ilil I iVi Il C.i1I1111'. fili An l o ; ~)iit It;'

does, in fact, hive a legitimate referral.
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Table 2 contains a summary of selected hoW;pit;l -widL inforrmton for

the period from July to December 1980. The information wa, obtained from each

department's Medical Care Evaluation Conmmittee Cover S!,,t (WDI)LAMC Form 1869).

The most significant statistic within this table is the porccntge of clinic

visits which were appointed by CAS. As can be seen, thi,; por,:cntage ranges

from 12.3 to 16.7 with an average of 14.6 percent. Clinic alppointments and

walk-ins account for the remainder of clinic visits anld ard pit pIr!ctically

even. It must be remembered that the operation of four troop i,odical clinics

and a general medicine clinic account for the majority of the .alk-in patients.

TABLIE 2

SYSTEM WORKLOA) DATA

(Compiled from departmental 1)1)EANC Fors 1869)

July Aug Sept Oct Nov _ Dec

Clinic Visits* 47601 46380 47018 45475 412809 38210

CAS Appointed 5864 6461 7850 6833 6533 5472

Clinic Appointed 22757 21533 19317 194 56 19093 18252

W'al k- ins 18980 18386 1 981-) 19 180 1718, 14486

CAS No-Shows 466 037 67!1 , 637 47,I
(7.9%3) ((.7':,) M o. ,',) (0 . l":) (9. S,) ( 7. .0':

Clinic No-Shows 1000 1047 1223 928 974 .(--
(4.6%) (4.9',) (6. 3,) (.1. 'r,) (5.1.) (1.62,

No-Show Rate 5.3 5.8 7.0 . 6.1 5.4

Percentage of Clinic 12.3 1.9 16.7 1,.6 15.3 11.3
Visits Appointed
by CAS

*Excludes DENTAC and Family %,Pr-ctice
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Although the overall no-show rate is rel'itively consistent and

considered within a normal range, the CAS no-.show rate is consistently several

points higher than the clinic appointed no-show rate. 'ihe reasons for this

discrepancy cannot be exactly determiied. flowever, the appoirtl..ant ;:,ethodolo-V

could be a major factor. CAS, in some cases, can make an appointment up to six

weeks in advance, although the average is three to four weeks. Much can hkapcn

to a patient in this period of time which would catuse him or her to overlook an

appointment. At the present time, there are no provisions within CAS for

personnel to actively pursue an appointment reminder system. 0.a the other haad,

several clinics which appoint themselves were observcd calling patients to

verify their appointment. This provided for the timely iduntification of cancel-

lations, thus allowing the clinic to insure a full schedule of patients.

CAS Incoming Call Data

A recapitulation of the Incoming Call [orl.slhc(ts wbhich were completed

during the survey period can be found in Table 3. A total oCi 9501 cal ls i.cro

received during this four week period. Of this total, 92.9 pcrcent werv call s

requesting, verifying or cancelling au appointm'nt. This fi giuc cc rtainly

indicates that the vast majority of c' llers have a lcgitimats purpose to calli n,.

The number of calls for information was only 3.5 percnt I tlc total. 'lIii s

amount is not considered significant and is probaibly lmv hm'w;d on the fact that the

Information Desk telephone number is widely publicized.

The most important statistic to note from this tablc i,; thalt of :all 11e

calls received requesting an appointment 7, a re givei in 21l poilntm nt. l i s

could be considered a measurement of the relative eftectivelic'S of the ("VS;

El!
MVAC~k1
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however, it must be viewed in relation to the total number of appointments made

to both CAS and the individual clinics. This will be further discu-:sed at a

later point.

TABLE 3

INCOMING CALL WORKSIET RECAP

Appt. Appt. Req'd.
Week Made Not Made Verify Cancel Info Other Total

1 1640 553 49 83 1.10 153 2618

2 1325 541 70 47 64 77 2124

3 1784 505 44 65 77 108 2583

4 1464 474 55 77 50 56 2176

Totals 6213 2073 218 272 331 394 9501

Tables 4 and 5 present the data for the total calis received for each

survey week by time period and day of the week, respct!,.,ely. In lahle 4, the

Incoming Call Worksheet was divided into four equal time periods for each div.

A simple examination of the figures indicates that. the number of calls signifi-

cantly decrease as the day progresses. This is verified by caIculating the

Pearson Product Moment Correlation Coefficient for the vairiables time period to

number of appointments. The resulting R = -0.8954,,(p n .005). This finding

should be considered by managemefit when evaluating stafTfing rind hours of operaition.

As might be predicted, Table 5 indicates that Monday is the heaviest

day for calls. However, the difference is not considered ,igni tic;nt, ba-Sed uil

the fact that only four weeks were s;urveyed. The correlation coefficient fer

the variables number of calls to day of the wck was fomd to be 0.3746 (p .45
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Since appointments are made for a number- of cl inics only on specific days

(i.e., first Monday of the month, etc.), it is difficult to draw any conclusions

from this information.

TABLE ',

TOTAL CAL.LS TO TIM-i OF-DAY

WEE K

Time Period 1 -2 3 4 To T Zl

1 902 704 9180 672 3258

II676 681 644 700 2701

II684 449 59 1 445 2169

IV 356 290 36 8 359 137 3

Total 2618 2124 2583 2176 9501

TABILE' S

TOTAL CALLS TO D)AY OF, WEEK

WFEE K

Day 1 2 3 Total

M 664 484 452 599 2189

T 496 4129 31t6 59S Is-)(

W 384 475 573 3K5 1807

Th 490 405 664 304 1863-

F 584 331 S78 313 1F06

Total 2618 2124 2583 2176 95W0I
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Survey Results

The professional staff survey was distributed to 193 direct providers

of health care. Eighty-nine responses were received for a return rate of 46

percent. A compilation of all responses.and other commients which were made is

located at Appendix N. Several points are considered significant and require

discussion.

Eighty-seven percent of the respondents had never received an orienta-

tion to CAS. The acceptance and success of any system is dependent upon an

understanding of the system by its participants. This lack of understanding of

the CAS could be the basis for the general dissatisfaction with CAS by the

professional staff. The survey found that 24 percent were satisfied, 37 pcrcent

were not satisfied, and 32 percent did not know either way. This list figure

could be related to the fact that 47 pelcent of the respondents do not conduct

a clinic which utilizes the CAS.

A number of additional comments were received on the surveys. hile a

few positive remarks were made, the majority centered around the inability of

CAS to provide the flexibility and control desired by the clinic and staff.

The full results of the 173 patient surveys received can be found at

Appendix 0. It is interesting to note that although only 20 percent indicated

they had trouble reaching CAS; 65 percent of this number had to call three or

more times before reaching an appointment clerk. The survey showed that 50 per-

cent received the CAS telephone number from the hospital information desk. Thiis

would indicate a fairly widespread knowledge of that number and would further

substantiate the small number of calls for information imide to CAS.

I I 'I
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Table 6 consolidates the preferences for an appointment system for both

the staff and patients. Both groups clearly support a (I(-entra tizcd appointment

system. The majority of additional comments received on the surveys provide

support for these preferences. These comments may be found in the respective

appendix.

TABLE 6

APPOINTMENT SYSTEM P REFERIiENCIES

Professional Staff Patients

CAS 18'0 30%

Decentralized 68% 56%

No Preference 7% 14%

Other 706 0

10016 100%

Strengths/Weaknesses of CLurrent System

A number of strengths and weaknesses of the current scheduling system

were identified as a result of the analysis. The positive aspects of the systen

are as follows:

1) The existence of a partial CAS within the hospital provides patients

with an initial point of contact. Appointment clerks were able to direct pa-

tients to the proper clinic.

2) The staffing of CAS is adequate to handle the current workload.

Morale was satisfactory and turnover was minimal.

3) The CAS equipment, to include, telephone answering devices, are

up-to-date and adequate for the present workload. lowewVC, any substnntial

increase in telephone calls would require the addition of another trunk line

into the facility.

-A
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4) The GAS supervisor coordinates all VIP' appointments and phisical

examinations.

5) Over 90 percent of the callis to CAS concerned an apipointment

transaction.

6) The CAS provides an efficient mechanism for making Multiple appoint-

ments, but only if the appointments are for clinics within CAS.

The weaknesses of the current system arc as foillows:

1) The system is only appointing for approximately 15 percent of all

clinic visits.

2) Only 44 percent of all clinics are ulnder CAS Patients do nut know

whether to call CAS or the clinic.

3) The majority of follow-up appoi ntmants a rp made by the clinics.

Secretaries and receptionists continue to perrum (1ua1 fnricinn-.

4) Although the written operating proceda re' areI adequarte. there is a

lack of timely submission of clinic schedules and associated chnges to CAS.

5) There is a potential for a grlent deal or F maagemunit inFo r;Icl ion

which is not being generated or utilized.

6) The no-show rate for GAS appointed vis its is higher than that ful

clinic appointed visits.

7) Only 24 percent of the surveyed professional stNa f and 30 percent

of patients surveyed are satisfied with the current system. In both cases, the

majority would prefer a decentralized system.

mMII, J.
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Proposed Alternatives

Based upon the shortcomings which were found within the present system,

it is considered appropriate to identify alternative appointment and scheduling

methods and to briefly examine the advintages and disadvantages of each. Since

the current appointment making process is a mixture of both centralized and

decentralized systems, the two obvious alternatives are to either totally cen-

tralize under GAS or to entirely decentralize under the clinics. Another

alternative which deserves discussion is a basic modification of the current

system.

Centralization

This alternative would place the total responsibility for all clinic

appointments within the CAS. Certain clinics, such as Family Practice, Radiology,

and Psychiatry, could be exempted based on their unique requirements. Managerient

should expect CAS to ultimately appoint at least 50 percent of all clinic visits.

The advantages of a total (AS are:

1) The basis for this system, to include equipment and personnel,

currently exists which should make the transition somewhat smoother.

2) Patient entry into the health care system is easier and more

convenient.

3) All clinics would be relijeved of appointment maling responsibility.

This would delete the dual function currently being porformed in several areas,

thus allowing clinic personnel more time to )erform direct mi,;sion requirements.

4) Management would be able to obtain more fmid better information

concerning clinic and provider activities. This would allow for the exercise of

more control over clinic productivity.

-- " -- "- - -.. .. . . ..



The disadvantages of this systein are:

1) The clinic would lose a certain amount of control over its operation.

This amount would be inversely related to the ;amont of ' co, liiin iction the clinic

maintains with GAS.

2) Communication between the cI inics aind CAS b&LUJmCs vcry important.

Timely submission of accurate clinic schedules and clianees becoe a ey element

to success.

3) The current staffing would be inadequate to handle the incrcase in

workload. If this system were implemented, CAS would be making app-oxiiaately

20,000 to 25,000 appointments each month. Based upon the yardstick of 2000

contacts per clerk per month, 10 to 13 clerks would be re(liired. This would be

more than a 100 percent increase over the current atithori 'it ions.

4) The current equipment, to include telephone lines, is not capabl

of handling the projected increase in workload. Another main trunk line and

rotary file would have to be installed. The present loc-ition is not large

enough to acconmodate another six station file.

5) It is expected that the current level of ,rof'essinaal staff dissat-

isfaction with the system would continue.

Decentral i zation

Under this concept, the current CAS would be di s:;olved, with the

personnel being reassigned to those depairtment; which would most require an

appointment-making function. "iiiis shouild he bas;ed upon tot;a] alpointcd clinic

visits. However, the yardstick of 2100) contact!; per clerk per miontli should

only be a rough guideline. An appointment clerk with t 1w solc iespons iility

for only one or two clinics should he exp,cl1d to h;andlc fi1r i1olre than 2(,(

contacts per month.
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The advantages of a decentralized system are:

1) Clinic personnel have complete control over the operation of the

clinic, allowing them much more flexibility.

2) Professional staff satisfaction and morale should increase.

3) As noted above, the efficiency of appointment clerks could increase

in terms of calls handled per day.

4) The space currently occupied by CAS would be available for reassign-

ment to another area.

5) The system would accommodate specific patient and provider requests

more easily.

The disadvantages of this proposal are:

1) The current CAS equipment would no longer be required. Ilowever,

the Department of Family Practice may utilize it within their system.

2) Some clinics may require an additional tolcphonec line. However,

since the main circuits are currently full in the clinic ar&:i, the present CAS

lines could be redistributed on a most needed basis.

3) The capability to coordinate multiple appointments would be lost.

4) This system would not contain any provi;ions for the pulling of

medical records prior to an appointment unless specifically ;,rranged by each

clinic. Patients would be told to pick up their records before proceeding to

the clinic. This would pose a potentially serious qlueing p)robl)emn at the

Outpatient Records Section.

5) Management would lose substantiral control ever the clinic operations.

Furthermore, information would not be a, readily available.

6) Departments would be rcquire to identif y thici p,-r';onncl resources

needed to operate the appointment function. ;e11e may he reqIm i red to Z'bsorb this

workload within its current authorizations.
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Modification of Current System

This alternative is designed to maximize the effectiveness of the

current system. Any clinic which utilizes CAS would he rei(jnired to hive all

clinic appointments made through CAS. -Coimniciition between the clinics and

CAS would be continually stressed.

T'he advantages of enforcing this modification would be:

1) The current system would require no chan,'es or additiona l resources,

as long as the number of clinics within CAS does not increase.

2) Those clinics within CAS would be totally relieved of appointment

making responsibility.

3) Patient entry into the system would be more convenient if their

clinic is within CAS.

4) It is expected that the ntumber of CAS appointed clinic visits

would increase.

The disadvantages of this modification are:

1) The level of confusion could increase if the patient does not

know if the clinic is in CAS.

2) Based upon the current level of staff dissatisf;ction with the

current system, the enforcement of this modification con ld 1c.:d to an increase

in the number of requests to withdraw from (AS.

3) The perception on the part of the staff and patients iiokild b.:

that nothing has changed. Therefore, the level of di:ssa tisfact ioii would rcmain

the same or, possibly increase.

4) Although CAS would provido a more complete service to a nortion of

the clinics, a multi-system appointment procedure would ttill exist. This Ioses

several inequities to members of the professional staff.
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The preceeding di scuss ion of the,- advaiti ages Mirtd A d;Ia~esOf eaCh

prcposed alternative should not be conistrued ,i, beinig all 1-inclusive. It o:ust be

recognized that the nuances of each systemi ar-c seci ig Iy iniridin-2 Addit toniially,

there are advantages and disadvantiec-iic h ap~ply to a! I sys;tems. llierc fore,

only those strengths and weaknesses coiisi(Iered iiiiie to c;ilIt systeil were

identified and discussed.

In an effort to be as object ive ais po; ibd ui ( to inisire that cach

established criteria was evaluated within each a! terniat i e, tHe fol lov.ingW

decision table was utilized. TIhe nunibered criteria cori-ecpJuid to those

contained on page 11. Each criteria was examnined withini the 1 rojmostd aiternai-

tiives and assigned either a positive or negati-ve valuec, (lependit iioi wVhether

or not the criteria Could be satisfied by thi, al ternaiLijvt. 'thie a ent

with the fewest negatives would be the iios;t accept b ea 11 eta ie

Automation Cols ide rat lute;

At this time, DDEiAMC is scheduled to rucci xe the 't -et c 'tiei

Appointment and Scheduling System (TRIPAS ) ill Octobcr , 'S 2 iis Systeli. is a1

part of the Tni-Service Medical Infortnation Sy;tctiiis ('1 TML) orcri.The i'Ll I'AS

system will provide "a comtplete stanl-a lonle, muiit i- S taltion daita Cuitit' syst ei:i

that is capable of functioning as a cenitrtal ized apo n1ontan scheduit Ii u

system."

The system will feature a registrationi funictioni to alIlow fot' the proper

identification of pat ients ; a schledulilg funictionl to alu I pri'exride u's aodcIiic

the ability to progrom their available t tues ;1a rid, at l pot ent wCLIt iOn l Wlih

will allow patients to be assignied to a sp)c ifi. ( Vi! 1''lt and timte. IC
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system will also provide a numbcr of spec if'ic outputs wh i ch, i f used prulx-rly,

should increase the efficiency rind effectiveness of the nppointmecnt ind clinic

personnel.

TABLEi 7

DECISION TABLE

Criteria Centrali7e Dc c11t ra I i zc Mod ify Cur1,rent S;ys- e

1+ + +

2 + + +

3 + + +

4 +

5 NANA NA

6 NA

7 + + +

8 + +

9 +

10 + + +

11 +

12

13 + +

-4 -2



Although dcs igned to be tit ii I c ill otij illit 105 i %,j ah , cci;t I,;

appointnaent system, TRIPAS hais thte fi x i hi I I ty to ht" ill it 1 i (S;1

decentrialized basis. The numbehr of'J ait, elt ay i era il~l dino Pl tnd

However, if a CAS was o0t I)re*sent , theC _t ii Ii Ia Is Wan I I he Ji ri 1,1,t

areas operating a full or part-time apjpoi n at sslci

Thec patient registration liuct ion i ran the f)l r i ry cr (atoa

mianagemont . The responsibility fo r th le stab Ii shrjeii ;mad l;n:' at en an1-C cc F 1,;A,

data base becomes a critical issue it' a dIccent ra i lcd :-ystcm is ini cxi st ectc

H ow ever , even if a CAS was in operat i ont , i t 11.ot I d 1W (I (-; t i 0a111 1 Cb I t I I :I UI-

not these personnel would have thle time aitid expert is e to( salt i afy this rciu il-c -

mont. Therefore, management faces a dil emma regard] esc ()aF thir, cxi stinig

operation.

D.M V~~-p
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FOOTNOTES'

I Tri-Services Patient Appointment and SChctiedling Systcm, ReCquest for Proposal
from U. S. Army Computer Systems Scle ctioj and Acquisiti on Agcncy,
Alexandria, Virginia, April 'iO, 1980.

.1
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III. CONCLUS IONS AND 1)REiCOINVlN DAT[IONS

Conclusion1S

The purpose of this study has been to exainle tile efjficiency : Jld

effectiveness of thle Central Appointment Systeml with inl this ledity. An

analysis of the data that has been presented allows several conclusions to

be made.

For this study, effectiveness has been defined as the ;iniount of

appointments made by CAS compared to the total number of! cl inic appointments.

It was shown that CAS is appointing approximately 15 lpeucciit of all appointed

clinic visits. Even when it is considered that only 44 pertceiit of' th2 clinics

are subject to CAS, this amount is still low ind not i a i cat i e of a frtilly

effective system. Conversely, the efficiency of" CAS, d(efined ais tllic 1111lic r o-i

calls received per clerk p~er day is compa Fat i vel y hi I'h I t Va Sfound1L th1aq4t

each clerk, oil the average, handles .1 00 to 50) c;ills pci- day. Al tIJonLI SoaveL

idle time was observed, it must be remembered that CV; efficiency ! s di rct ly

related to the number of providers and the time or f(day and '.1oaith. It is f .ItL

that the current system has only mini ma i expans ion abhii i t 1 :iito0tt eecl

hampering the overall system.

A thorough understanding of thle systemp anid a wili~csto acccpt

the concept of CAS on thle part of iinna gem1en t - -d the I ('I t 11 cal lPc pcok'id. i

essential if it is to succeed. 'lle pi-ovidel, survey shlol.ed thalt onlIy 12 rct

36
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received an orientation to CAS. It is not a requjired portionl of the in-

processing mechanism.

A great deal of potential information is available from CAS that

has not been required by management. Fxariiples arc clinic backlog data and

and the monthly statistical report. It is felt that if m:nagement clearly

supported this system, more interest would be taken in the generation of

this potentially valuable information.

Both the provider and patient surveys indicated a ( dissatisfaction

with CAS. Sixty-seven percent of providers and 56 percent of the patients

surveyed would opt for a totally decentralized system. "lhcse rates could be

related to the fact that the current system is a iixture of both centralized

and decentralized systems.

An original basis for the concept of a A'; was that it should serve

as a centralized source of information abont the faci li ty. The data show,;ed

that this was not true within this system. Only three percent of the calls

received within CAS were for information. This certainly cannot be used as a

basis for maintaining a CAS.

Previously published guidelines have indicated tha t a CAS inst;res

fuller utilization of available provider time.1 Is provider prod(ictivity a

function of the appointment system or a function of effective mnanagement at

all levels? The appointment system exists at one level. It is the control

and monitoring mechanisms used in conjunction with the "Uppointnent systerl that

can improve productivity. 'The restrictions on the cancel lation of appointcnt:

without prior approval of the department chief and/or (hi e, of 1'Prote;sion:1I

Services can be effective regardless of the appoinitmeut pro e'; ;.
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Recommendat ions

Based upon the above conclusions and the results shown in Table 7,

it is recommended that consideration be gi.ven to dissolving the present CAS

and implementing a totally decentralized appointment system. If this

recommendation is accepted, the following actions should be considered:

1) A task force be appointed to fully coordinate the transition.

Participants should include the Chief, Administrative Support Branch; Chief,

Patient Administration; Chief, Force Devclopmert; and i representative from

each major department.

2) In a decentralized mode of operation, an appointment clerk could

adequately handle up to 3000 contacts per month. lBased upon this and an

evaluation of the total appointed patient workload for each dep:mrtment, Tadl. 8

shows the recommended locations for appointment clerks. As can he seen a

projected shortage of three appointment clerks would exist. This does not

include the current CAS supervisor. However, this individual would aCtuir' a

transfer to another p- sition based upon grade. lhose departments affected

would be required to submit an Interim Scliedul e X just i fyi rig these posit ions.

It is felt that the workload data alone would adequately ,;upport these requests.

3) The task force should identify what in formatior iw.ould be rccluired

by management from the clinics and then develop 1) policics and procedur;es that

would insure this information is generated and utilized.

4) The task force should develop a st;aridard appointment mithodol,,y

that allows the flexibility needed by each clinic. However, the issue of
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providing Patient Administration with a tiiely mecdical] record pull list

should be considered as a standard throughiout iall cIi i ics.

5) An appointment reminder systont, sta-ndardiz--ed for 11l ci in ics,

should be considered as an integral part of the ippointiiitt prIocess.

6) A publicity program, outlining the nlew systemi, imist tae place

to insure the community's awareness of the change.

TABLE: 8

PROPOSED APPOITNTMENT (C1,1RK LOCATIONS

Department Number of Clerks _______ (uinents __

Surgery 3

Meuicinc 2

Pediatrics I

OB-GYN I

PCM0 Only physical exams are appointed.

Psych-Neuro 0 Maintain own intaike process.

Other* 0 1Workload insufficient to justify aI
clerk.

Total 7

Present On-hand *

Shortfall 3

*Includes Social Work, Community Health Nuirse, Occupationazl Heal,1th, and
Clinic.

"*Does not include CAS Supervisor.
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This investigator strongly fels that any appo itirnenit .system mulst be

directed at an effective outcome. 'The primary concern cannot heC the process

of how appointments are made, but ratlmcr instirinp i sat is'factory patient-

provider encounter. Th~e iniplementatioum of a decent raL .zed aippoi tmen t systemq

at DDEAM'C would balance the legitimate profess ional reiiremeits of tile

provider staff against the legitimate service needls of the paticiir.

- -- --- --- -- ------



1FOOT1NO'l E:S

1. "A Central Appointment Systemn," AP(: Model It, I.S. Army 110aI th Services
Command Ambulatory Patient Care Program, Fort SN)I HOLISton, I exas,
July 1974.
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PROFESSIlONAL STAFF SUV:Y

A study is currently being undertaken to exan ire the ef icir:ncy Ij d
effectiveness of the Central Appointment Sy; t-i. As the key .tcet in the
health care delivery encounter, your answcrs to th).2 followirri que:ticns .ill
provide a great deal of valuable information. Y :r p-, rtiicrt ;or;.
essential if this study is to successfully p1rovide cobjuctive recoumnerdat _rn.

Please conplete the questionnaire, ple('c in the ittachJ. enve Jore, and return
to the Executive Offic-er through the hospital L.i;tribut:ion ca~tl'.

1. Did you receive an orientation on the Centr.:. Ar)p:ullt.'reri Zvsto:a (CA2,
shortly after your arrival?

Yes No

-. If you did not receive an orientation, how di-i you 1, r: but t.1
functions of the Central Appoinbaient System?

T have never heard of CAS.
I have heard other people taik about: it.
I asked for infonaation. Who?
Other (briefly describe)

3. if you conduct a clinic by appoint:.-ne' t:, -,Ioc i t: uti '.:2. t;., C. t
Appointment System?

___Yes
No
I do not cond tct a clinic.

4. If your clinic is ot schecduled by CA';, 1fl y t.(;1. .. < I
sc:edul ed?

Clinic secret: ry/receptiji:.b;t
All patients re wil--inr;
Do it myself
Other (please describe)



PROFESSIONAL ST.-F SUR=JJY (COCT'D)

5. Are you satisfied with the pres ent CentraJl Acr intwnt 5"stem?

Yes
No
Don't know

a. If you are satisfied, please irnaicate why (check :-,' or more)

Reduces workload on clinic s4cret ar
Increases availability of clinic telephone

___Scheduling done in a consistent manner
Easier to make multiple appointments
O--'.er !, e ... :;.'.'; ,-.

b. If you are not satisfied, please indicate why (check ,'e er .cra.)

_____Requires too much lead time.
I have no control over appointments.
The system does not allow the flexibility I nid.
I have to devote time to overcoming problems tat -patients
encounter with CAS.
Other (please describe)

6. If you had the authority and the option for your clinic/~rvvxhi2
would you choose?

Central Appointment System
Decentralized system (allcw the clinic to sch--dule)
Do not schedule appointments
Other (please describe)

7. Please check your branch of service:

MC
MSC
MSC

___MSC

Please feel free to make ether ccmments, if you desire.



APPEN4DIX D

PATIENT SURVEY



In an effort to con! inucuslIy jiTmnro-,!' (;I I to! a I Io;rv- co t.1. I, r~X7;

conducting a study -f tic'c:>0. ~'O 1ta :' 2A

valuable and nCeS_:.Xy 1.,-r -Ic. LCe r ~

Please complete thc e ct riire Il~t tl. InCon t aii jr 'COLt~u: at the,
Pickup Window.

1. Wich clinic(s) wroyoui :;,cc:,' i tciiy

2. Have you usud tUt Cextral A1 iM.noint,, tt, ~ ;t m ;o

___No

-Yes, Within the latst montlL

-Yes, within the lastL C mno.0.hr;

-Yes, but lonaer than 6 mont h!; a'v'r

3. iiow di (d you f inc ouit wl t (,t J I f t :a oi~~mn

___Previous exper1ienc~e

_l-nformatioi Lecsk,
Gjeneral u1(1i

Ex;_a,,.rcjncy I em

4. if you have ca.] I A CLncnt&i1 'i it m'n'nt hit ,ddvi.Lv Ai-'-" A V-

;1 if .i cu!I

5.If you hal o ;;o.(I :;OIct~ ; I; I1 y ru mi!

cci or- rlcIiq':t :1A rri:eit.

___One

Three or its:1

6. From wllii c. ' i

Locsnial L~ L i

A hospi ta! Li i

_____TelepFhortc A



PATIENT SURVEY (CCN-T'D)

7. if you experienced a delay imn ollitaininc. an a vno i rtm-n t .r-u:

Central Appointments, do you freelA the CAu rec!; l~ prrn'idced ac
information concerning teclinic!3 bckerind '2 rea--oznflf r t-.,:

delay?

Have never called CAS
Yes
No

If, you answered no, please explain why.

8. Please check if ycu are:

Active Duty
Active Duaty Dependent
Retired
Retired Dependent
other (please explain)

9. Which one of the following would you prefer?

To make all appointments with Central A;+uintr--nt ,l-tc> -

To make appointments directly with the ciinic

Please feel free to make any other colments.

5 3
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CAS OFFICE LAYOUT DIAGpzRAM
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APPENDIX G

CAS COST DATA



APPENDIX G

CAS C05;T D)ATA

*Equipment:

Acme Visible Central File (complete with U6vil,.) $ C177.

Automatic Call Sequencer 5187.

Veri-Visible Outpatient

Appointment Schedule 1.'orrns; 3 part;

Stock of 1000 @ $.12 each 120.

Totld $] ,484.

*Cost of office furniture and telephone equipmrnt nut inclded.

Personnel: (current assigned strength) **A-

1 - GS-5 Supervisor ,10,7.

4 - GS-4 Appointment Clerks 1-,422.

**Averag(! Annual salary

Il9

_ . ," . "K '%%A A. I
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CAS SCHEDULE X
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APPENDIX I

CENTRAL APPOTNTMENT OPEIATION

Receive clinic
schedules (FM 1859)
4-6 weeks in
advance

Prepare outpatient
appointment cards
(OAC); place in

.central rotary filc

patient callso 1
/for appointment,,"

scheduled on L. Yes .. /Awail1. No P I-of)Iem~'~ "0 ',to call back 1

OAC .? -f rat-- a later drite

Is

there a
/ancelatio i i <v ucted

toI Iiii c

/ 1, - -Pool

White 1)i-t r 1)te"11
TIo outpatient Cis 0 AS----. asi n
record 2 days fol lows / ft c o n 1)1,ir
prior to appoint-

To C U ii
f i . .. .y ..

__1____ o
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APPILNFfX L

CLINI CS CUM<,LNTFY I, ICF

D- rinatology 0;

General Surgery

Neurosurgery 'YT

OphthalmologyY

Optometry I

Orthopedic (includes Cast Clinic) Yr.;

Vascular Surgery

Podiatry

Hand Clinic

Thoracic SurgeryY,

urology

Audiology

Physical Exam

Nourology .-

C(lreco logy

Nuit rition

OccuIpational Health .

Pediatric (includos Well Baby)

*Otolaryngolo(jy

*Sptcialty plhys;i(;-i 1 nut t-vilikid
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APPEI;NT X MA

CLINICS NUTII 1 N; -(:

Allergyi Jrcy

Cardiology ~~ i c2r~

Gastroenterology Or t 11rp~di j AT1I) I i ics

Inhalation Therapy**0i'r IhL LinC

Internal Medicine Av i dtA011 c r

Pulmonary (11iill (;Llid(I mc

Rhoumato logy 1Pc;y'mr U r

Hiematology/Oncology P~c i1a~

Infectious Disease Y'rn 1,I-'c c

Endocrine 'ct

Neph roloqy 1Iwii

Occupational Therapy Pild i I

Tiotal - 24 C~,~

*3Pucijalty phiysician riot available

**Walk-in clinic oinly
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PROFESSIONAL STAFF SURVEY

A study is currently being undertaken to exz,,iih, rhe .- (ffi Incy Z;d
effectiveness of the Central Appointment System. A7 Lii: key elemCnt in the
health care delivery encounter, your answers to the follo<wing rquestions wLll
provide a great deal of valuable information. Your p arti ci p ation is
essential if this study is to successfully provide ohjoctiv2 roco.,MRrendationZ.

Please ccmplete the questionnaire, place in the attached env.einiu, and r tu. -n
to the Executive Officer through the hospital distribution s.s .-.

1. Did you receive an orientation on the Central Apointimnt SVstem (GAS)
shortly after your arrival?

Yes 11 (12%) No 78 (87 :1) ,:it  rcmnihor--

2. If you did not receive an orientation, how did ycu ]eari ablu u>l
functions of the Central Appointment System?

(1%) I have never heard of CAS.
53 (68%) I have heard other people talk about itt.

13 (177) I asked for information. who? (.7o'% .att ,,I ,' l t I il,)

11 (14%) Other (briefly describe)
78 (10M)

3. if you conduct a clinic by apiroin!Mrent, does it itl.::' t,: Centr_ tI
Appointment System?

3 3 (0:.) Yes

43 (47,/) No
7 (7%.) I do not conduct a clinic.
9 CF17)Portion of clinic on CAS

*92 (101)7)

4. If your clinic is not scheduled by CA7, by wh,. motho]( arc allXUt.rItS
scheduled?

43 LL) Clinic secretary/receptiorii:;t
3 C __All patients are walk-ins

19 (L2%)Do it myself
107,)Other (please describe)

74 (1 00W)

I -- S (. l ' 1- Lc t ,t !;c S' 11 17 (w 1i: itI,,'

I A It I I i hc v

* Total varies due to ,,iltilpie re.;Iu ,.

'o1



PROFESSION4AL STAFF SURVEY CCONT'D)

5. Are you satisfied with the precment Central roit tSyrn

21 (24%)Yes ye5- nild 10N - 2 (i1
33 (37%) No :;o relq~:t - i'
28 (32%) Don't know 89 (1 ioi7)

a. If you are satisf ied, pleas indlicate wh1 ( o. r o.

13 (33%) Reduces workload on clinic slacresiary
8 TT7increases availability of clinic telenhorrne

11 T2S chedu ling done in a consistent Lanrier
4 TIMTEsier to make multiple appointm'-nts
3 Tg VOther (,Dlease 9nci'.

39 TTUO%) 1 - CAS is most efficient add tciv' te
1 - All apply
1 - No secretary avail-ible; elIb r;uu;ilt.

b. If you are not satisfied, please indI a hy; (che± e or '2a

14 (l 4 %)Requires too much1- lead time.
20 (1ZI have no control over acrpointmg'2nrt5-.
29 TThe system does not allow the flIrtxibility In'A

2 6 7W3TI have to devote time to over ccm.mr rc1z'- .. tratet
encounter with CAS.

14 (1 4%)Other (Please describe)
f*103 TrM (Stue attached uxuinnatLior)

6. if you had the aut-hority and the option for ycur ~]*o, .~
,would you choose?

160 (lCentral Appcintnent Systeri
60 (6 7%)Decentralizc:d systcrn (allow the clinic to) -co*.g. 1-,i
0 ___Do not schedule anpoint-n -ts
7 (7 ,') Other (please describe) it
6 (7%) No response K89 (1Oz) 

-b ~Q:. ~ ;~

7. Please check your- branch of rVc:

66 -C,4-~M 
V 

L%
3 (3%4) A-1c

13 (l5/.)!SC
6 (7%) AmSC
1 (1%) flAG

89 (100%)

Please feel free to mieozlher cc.-nnrts, if cy~>t

*Total varies due to multi ple ne



#12. Asked for information from:

Frequency

4 - Secretary
3 - GAS staff
3 - House staff
1 - Clinic NCOTC
1 - Department administrator
1 - Spouse

L-earned of GAS from:

FreclticncyL

8 - Previous c >periene
2 - By using the system
1 - Briefed by predeccossor

~51). Reasons for di±,-sitisi actioni:

- I'anly post- ip- and oiitpati iLs tov Vs, c ;in i( .i

after C,'..' book is full.
-No) knowled eo of phy ;i ci an' h co, iii i i

-No experti i ; n d f in i n ' iii ic il pirobi(
-Impe rsonalI

-D1oes not for special i~i!;Li:wio 00 toi;n I ;i lt. rco . d i io , .lu:
-Absolutely no control.
-Patients complain about switchhird.

C AS staff Q!oes not k now wh.-it i! go ill ()I I i l d o is. ploL oi l;-;-

lug to wj-Liig phy sici an
-Cannot scr-iion for caos- v r;v. Lilt)!;(, tit (-ill v,'Ii ('LII........I~

in a teailxing, Inistittlio 111).

- lol ow-up appoilit-Illent V ttsnk,: n. uI IMIs diIoi v

- LAS averages at l1 ;L~ Oiii) PliH iLpruel dih it ho.):11 in

tollinug pat i cnt t he wriw, I iiu

-e Poiatr ic patito noti! li.- i (-,' I Iuletn 2t ti it, L :.'u .:d e

Whom p'at cUlt (-IOUin l ci1W 2;.

CaizoeS L(IO lo11;' Of a JCI.,eL'



Professional Staff Comlments

The phon'-s are always busy, -ra i her-diii; iw 'i:;

Patients often wait 1-2 tuonth! liu io iI 1 o mn

Decentralized offers more fluxibil ity i:I!(! ut I ;twi -(]

orthopedic needs - due to mauny dili er-iit t'Or 11r 1 pi l.it_.

Pediatrics needs flexibility.

Physiciatis could suce nioru paiticiiLr it il Irlr I; ri Li.

Modified CAS with clinic maintzatiiiii, ((nit ii trv: r 1e(rr ii .] -1(c1t I,.

CAS invaluable in assistinog to o I( jib ilA i Iwiij c.ti

More commun icat ion nee ded bo.I weel i (.1 illi 111d;

C~AS is functional only for most riit iii, eirIiierrt
clinic activities.

Complex patients can only bli iid lid by LI (,I ciI

CAS does not take in cooiderat iontii i,.i,,j pu r ifi it i_! .

CAIS i; -a too rigid Systrnl Which ;ittirr L ti iip -ir tr oi (1( t A) i c

T11CIlt,- arid serv i(''- v t ii ii.l tir ar 111 I A I~ U i

(legoradin' of per .;onalireLd ITeVici. t 1 t lie palt iflt

CAS to cumbersome a nd i of lexib Ie to prrowr iv J r'rV id ii'.AIL, .

Lo Staff anld Pat ientn~.

The system doer; not work ,mid tinr p)IObIIC rI r;( 11r

I', :iuse of natr. of nluclear E-ii:Li i, (.2S Ii I irr2 r

c: a ( titl dlet(ri i i nil'Hi', (Ii Ipr;(ililr'tt :ir m.' Irr

to be S001n.

G.I't'r1 caLrdI needs1 to i uchiL(r d ijisllr./prll rr)I ir It .! r1d Ilc' r: V. ri

tit
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VI

In an effort to coLhur.~ vaiqprov (,i
conducting a stuiv of th ( Yr ti it.,r

valuable and ncr. s-arv o e 1,.-*.

Ple~ase, comolete the mslorre1 0;.'.

P ickup iiindow.

I. Which clinic (s) ,;:',rc I1 '-t ;ced .

2. iicvuc jon -u .. + h' C'1 i ra.I 7I11it;i t!n(i" 7''

1-1 (6%) :ic.

24 (l4,i%)Y,. c, lTj 1.1, l :!,
1 73 1 ( 0:

IV. (67.')rva'vo2 ; i, ;c,

11) (0 IX

8 (t95 /

170 1007, O)ttpat int brwi1F('
Troop Mcd I I c I in i

Friend ('))

i ~ t *211 '%x'' C ,Il. L Ii t, ,i Ar z; it I r t. . I

5 (12)
1 34 (uS".

173 100/
S. 1 f ho,1i d

b-foro re( i. T1 . *-- . .

13 T~~~

52 TO7

84 (50,,) _lie

21 (2~it ~
4 _1,0' _~C;' ilf 01

31 i.,A cju!
27 (16. 7P.

167 10 0..



PATIENT SURVEY CCONT'D,

7. If you experienced a delay in obt .i inv4 ;,8 arrointmri .rt t'rcur .

Central Appointments, do you feel the (AS perseonnel nrovidd a, curaec
information concerning the clinicu; back h :; .. r re cns f
delay? A.

10 (6.5%) Have never called CAS
106 (6 7 .S%)Yes
20(1 %N
21 (- No delay

T57 100%
Ifyou answered no, please explain why.

8. Please check if you are:

22 (13%)Active Duty
28 (16%)Active Duty Dependent
51 (30%)Retired
57 f33%)Retired Dependent

0 0 Other (please explain)
15 (8%) Blank

173 100%

9. Which one of thc following would you preofr?

52 (30%) To make all appointments with Central 7 rp-intcnt Cy...

97 (56%) To make appointments directly with the clinic

9 (5%) No preference
15 (9%) Blank

173 100 O',

Please feel free to> make any other coa.enrts.

ii
01)

N N NI
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1. Clinics:

Family Practice 1( (Th')

General Medicine 19 )
Internal Medicine
Allergy/Dermatology 8 )
General Surgery 6 (4
OB/GY-N I 3 (')
Pediatrics 20 2,)
EENT 10 ,7 ( ,

Psy chiatry/Nuurology 4 C2.57)
Orthopedics 3)
Laboratory 2 (7)
Physical/Occupational Therapy ' (j'/)

Pharmacy refill I i (hO.5,)
TOTAl1, .1 (2 1 fI0,"

7. Negative responses:

Frequency

5 - Difficult to get an appointment whic'I mllmv art ('i1I1 "Jv( I olle ay t v
month.

5 - CAS personnel dont give explanat tOnn.

4 - Doctor rcque -tcd a specific (late which C,2 ,,., (1 ,t
2 - Too many incoming calls.
1 - Always on coffee break.
3 - CAS personnel do not have cnou,,h info.ri o ion.

Additional Comments:

2 - Would like separate telephone utimher for ,I h--in :ni lt .
3 - D)ifficulty when calling JIong-di,;tance.
6 - CAS staff very courteou,; ,and hil.h iful.
2 - Want CAS hours; expanded.
1 - Clinic personnel are more fcwdli;r with ;iLoVItiO, a aIi :) I, tt.r

service.

4 - Need more phone lines.
2 - Unfair to wait for an appointment and th,'n hnv it (anccfllcd 1,v ,iv,.'.< ial.
4 - CA- staff rude and discourteous.
3 - Follow-up appointments made at clinic.

91

.V, " ,'
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